I ML MU I COR RANUS M WARTuR

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

e |

Filer dentification ReportFiled By | Candidate Commitiee Lobby !
Number 815065768 (Mark X) X

‘Name of Filing Committee, Candidate or Th E. Carlatti |

-Lobbyist omas

Street Address 1903 West 8th Street PMB# 235

City Erie State | pa ZpCode | 1q505

Type of Report {Place x under report iype)

R
1- 6" Tuesday |2- 2° Friday| 3- 30 Day Post{4- 6™ Tuesday | 5- 2™ Friday | 6-30 Day Post { 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | PrePrimary | Primary Pre- Election | Pre-Election | Election | Pre-Election Post-Election

Date OF Election Year Amendment Texmination

(MM/DD/YYYY) ufrryaoz 2017 | Report Report X
Summary of Receipts and Froan Date To Date For Office Use Only

Expenditures

11/28£2017 12/31/217

A. Amount Brought Forward From Last Report 3 145418

B. Total Monetary Contributions and Receipts 3 o

(From Schedule 1}
.G, Total Funds Available 5

(Sum of Lines A and B) o 1Aases = 3

D. Total Expenditores S - =]

(From Schedule 1f) ' 145418 g gg ({;

E. Ending Cash Balance o 3 o mFR e
{Subtract Line D from Line C) ' fj'; = (.lf‘l

F. Value of In-Kind Contributions Received | 5 s 8

{From Schedule Il) _ 0 . B P
G. Unpaid Debts and Obligations 3 ) 23 5
{From Schedufe Iv) - - =

Affidavit Section = P

Part 1- If this is a Committee report, treasurer sign here. If this is a-Candidatereport, candidate sipn here.
t swear {or affirm} that this report, induding the attached sdtedu'es on paper.\ i5 to the best of my knowiedge and belief irus, corect and complete.

Swaorn to and subsaribed before me this
day of ) 20\ 6 :’{ o) @aﬁ_@i’ﬁ
Korhien) ChRders

Signature Printed Name
My Commission expires L”\"g%’) q 67/ L/ 17[6"& OZ / / A')Z
MO, DAY YR. Area Code Daytime Telephone Mumber

Part [I- If this isa report of a Candidate’s Authorzed Commitbee, candidate shall sign here.
| swear {ar affimn) that to the best of my knowledge and belief ti{n_slpolmml cmﬁmlttee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, HO.320} a5
amended. “

Sworn to and subscribed before me this

Signature

My Commission expires L/l 'j)(lq . Q/E 9/{-@' -..‘;‘)//9/

DAY YR. Area Code Daytime Telephone Number




SCHEDULE !

Contributions and Receipts
Detailed Summary Page

815055768
1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period AIs .

2. Contributions of 550.01 to D00 (From

Part A and Part B) _

Contributions Received from Pelitical Committees (Part A) 3 s
All Other Comtributions (Part B) 3

Totai for the reporting period (2} | 5 |

3. Contribations Owver $250.60 (From Part Cand Part D}

Contributions Received from Political Committees (Part C) [

All Other Contributions (Part D) [

Total for the reporting period BRI

4. Other Receipts-Refunds, Interest Eamed, Retumed Checks, ETC. (From Part E)

Total for the reporting period 11]s

Total Monetary Contributions and Receipts during this reporting period (Add and [
enter gtmount totols from Baxes 1, 2, 3 and 4; also enter this amount on Poge 1, Report
Cover Page, tern B)




PARTA

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an agpregate value from $50.01 TO $250.00 in the reporting peried.

Filer Identificaticn Number i
_ 515055768

Amount

Full Nameof Contributing Date [ME/DD/YYYY]

Cmmiﬂ:&

House # \smmm Date [MM/0D/YYYY] I

N

City - State [ Zip Code Date [MM/DD/YYYY]

Full Name of Cortributing Date [MM/DD/YYYY]

‘Committee

House # sueethmsl\ Date [MM/OD/YYYY]

City Ste Zip Code Date [MM/DD/YYYY]

: ) . ) .k

"Full Name of Contributing Date [MM/DD/YYYY]

Co_mmittee .

House # Street Address K \ Date [MB/DD/YYVY]

iy 7o Date [MEAJODJYYYY]

Full Name of Contributing
‘Committee

I

Date [MM/DD/YYYY]

‘House # Street Addml Date [MM/DD/YVYY]
City I State | Zip Code 'Date[lulm:_inﬂwn
full Name of Contribeting

‘Committee ' _

‘House # S!reetAddrmsi Date [MM/DD/YYYY)
Cay lsme ' lZipCode Date [MMJDD/NYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

N
House # Street Mdless' Date [MM/DD/YYYY]
City ' State Zip Code Date [MIM/DD]YYYY]

N




PARTB
All Other Contributions

35001 TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from politicai committees reported in Part A.)




PART C

Contributions Received From Political Committees
Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Lo s ssTes




PART D
Al Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate valize over $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part €




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, retumed checks and prior expenditures that were returnied to the filer.
“Filer Identification Nusnber:

Date MM/DD/YYYY] | $

“Date MDD/ | §

“Date MMJDDJYONY [ S




SCHEDULE It

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TOTAL for the reporting penud

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REFORTING
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, iftem F)




SCHEDULE It
PART F

In-Kind Contributions Received
VALUE OF $50.01 T0 $250

‘FullName of Contriliutor -




SCHEDULE Il
Part G

in-Kind Contributions Received
VALUE OVER 5250




SCHEDULE it
Statement of Expenditures

:--. |Friends of Pat Harkins oy .
.Desaiption of Expenditure -

R -_@ISchleyStreet

o henos ponation to Harkins® pofitical committee




SCHEDULE IV "

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

entification Numi

Outstanding Balance of Debit *

‘Outstandipg Balance of Debt .. -

State |

N




